The patient to ?whom this case refers is thirty-two years of age, of nervous, sanguine temperament, and the mother of seven children. This is the second time I have attended her in her confinement.
According to her own account, she recovered very slowly after her first four confinements, and after her fifth confinement she was obliged to be sent to an Asylum. On each occasion, the after-birth, according to report, was very long in ( coming away;' but whether it was expelled naturally, or whether it was forcibly removed, I have not been able to ascertain.
In her sixth confinement, when I attended her for the first time, the first two stages of labour extended over only five hours. A few minutes after the birth of the child, I proceeded, according to my usual custom, to remove the placenta by pressure over the region of the uterus, and gentle traction by the cord, the insertion of the latter being easily detected at the uterine orifice. The placenta, however, remained quite immoveable. Having administered a couple of drachms of ergot, and waited a full hour without effect, and slight haemorrhage having occurred, I then introduced my hand into the uterus, and found the placenta lying quite detached, but the membranes firmly grasped by the contracted fundus, which membranes having been set free, although with some difficulty, admitted of the easy removal of the placenta, the uterus firmly contracting immediately thereafter, and the patient making a good recovery.
In frequently met with adhesion of the membranes as a cause of retention of the placenta, and others had observed the same thing. Then as to the removal of the placenta, he had to say that he had made some efforts to take it away, but finding that it was adherent throughout the greater part of its surface, and there being no haemorrhage at that time, he thought he was perfectly justified in seeking assistance.
